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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION M0 Number_3235-0076

Estimated average burden

\“\\ FORM D hours perresponse. . .... 16.00
NOTICE OF SALE OF SECURITIES FMSEC USE ONLYs _
07079019 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECE}
UNIFORM LIMITED OFFERING EXEMPTION |

HOATN

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.) ?}" RECEIV K\

Campus Guardian Series A Common &

Fifing Under (Check box(cs) that apply):  [[] Rule 504 [4] Rule 505 [] Rule 506 [T] Section 4(6) O ULOE ].
Type of Filing: New Filing [7] Amendment 0 2 200

A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer C\ISS C;‘\O\
Nome ol Tssuer  { [:| check it this is an amendment and name has changed, and indicote change,)
Campus Guardian Corporation
Address of Executive Offices {(Numbcr and Strect, City, State, Zip Code) Tetephone Number {Including Area Code)

74 Southwest Avenue, Jamestown, Rl 02835
Address of Principal Businicss Operations {Number and Strect, City, State, Zip Codc) Telcphone Number {Including Arca Code)
(it different from Executive Offices)

Bricf Description of Business

Personal security software and services P@@

Type of Business Organization 0070 V'JE?D
g

El curpuration D Thuiled pa tnership, alicady Tovmed D ulbeer (please specily):
[ business trust {J limited partnership, to be formed [ THnn %
Monih Year F]jvj'ﬁb‘om
Actual or Estimated Date of incorporation or Organization: m m Actuai  [] Estimated IVO,
Jurisdiction of Incarporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: 41
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of sccuritics in reliance on an cxcmpuon under Regulation D or Scction 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Sirect. N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this noticc must be filed with the SEC, one of which must be manuully signed. Any copics not manually signed must be
photocopies of the manvally signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments nced only repori the name of the issucr and oftering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fifed with the SEC.

Filing Fee: There is no federad filing fee.

State:

This notice shal! be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the nolice constitutes a part’of
this notice and must be completed.

ATTENTION
Failure to file nofice in the appropriate states will rot result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. .

Persons who respond to the collection of intformation contained in this ferm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. ! of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s  Each promoter of the issucr, if the issuer has been organized within the past five years:

e  Eachbeneficial owner having the power Lo vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

#  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: D Promoter B Beneficial Owner Exccutive Officer |:| Dircctor D General and/or
Managing Partner
Full Name (Last name first, if individual)
Glier, Michael
Business or Residence Address  (Number and Street, City, State, Zip Codc)
74 Southwest Avenue, Jamestown, R] 02835
Check Box(es) that Apply:  [7] Prometer /] Bencficial Owner Exccutive Officer  [7] Director General andfor
Managing Partncr
Full Name (Last name first, if individual)
Laird, Mark
Business or Residence Address  (Number and Street, City, State, Zip Code)
21 Ferguson Street, Milford, MA 01757 '
Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner /] Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Valentineg, Alexander
Business or Residence Address  (Number and Street, City, State, Zip Code)
416 Commonwealith Ave, Unit 610, Boston, MA 02215
Check Box(es) that Apply:  [7] Promoter  [7] Bencficial Owner A Executive Officer [ Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Guiimette, Richard
* Business or Residence Address  (Number and Street, City, State, Zip Codc)
5 Annabal Lane, Frankiin, MA 02038
Check Box(es) that Apply: Promoter  [7] Beneficial Owner Executive Officer  [[] Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Paul Kamp
Business or Residence Address  (Number and Street, City, State, Zip Code)
67 Viva Way, Woonsocket, Rl 02895
Check Boxies) that Apply: b4 Promoter  [7] Beneficial Owner  [] Executive Otficer [J Director General andfor
dManaging Pariner
Full Namc (Last name first, if individual)
Blueberry Hill Enterprises, LLC 02895
Business or Residence Address  (Number and Street, City, State, Zip Code)
67 Viva Way, Woonsocket, RI
Check Box(es) that Apply: 4 Promoter [J Bencficial Owner D Exccutive Officer D Direclor Genceral and/or

Managing Partner

Fuii Name (Last name first, H individual)

The Verona Group, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Hewins Farm Rd, Weuliesiey, MA 02481

(Use blank shect, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....onivin
Answer #lso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepled from any individual? oo

Does the offering permit joint ownership of 2 SIREIE URILT oot

4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration tor solicitation of purchasers in connection with sales of securities in the ofiering.
ifa person Lo be listed is an associaied person or ageni of a broker or dealer regisiered with Lthe SEC and/or with 4 siale
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O
$ 25,000.00

Yes No
= ]

Full Name (Last name first, if individual)
Blueberry Hill Enterprises, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
67 Viva Way, Woonsocket, Rl 02895

Name of Associated Broker or Dealer
Paul Kamp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . et esietshebessaveRrhieeRs e TeSinTRsenetatebentanaseee s eeasnas e ee e e reannseasanean

[AL] [AK] [AZ) [AR] @] [Co] [€1 [DE

Full Name (Last name first, if individual)
The Verona Group, Inc.

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
3 Hewins Farm Rd, Waellesley, MA 02481

Name of Associated Broker or Dealer
E. Craig Sanders

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ... " et sbt s [1 All States
A @] 24 (HLl
[ ] W]
73 SD ] [&4]

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States™ or check individual StalEs) ... v st sssssneeees L AL Sl81ES
GA
MT] [NY] ‘
X

(Usc blank sheet, or copy and usc additional copies of this shect, as necessary.)

Jot9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enler “0” if the answer is “none” or “zero.” Tf the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEBL et eses et eesses ettt sssmsssssssssseseer §_0-00 5 000
EQUILY ooooeeie oot eeeaeas e seenn s ses s e sttt eant s s r e enan ennserreen s ennaeanents ) 2,100,000.00 g 30,000.00

Common  [] Preferred

) - ) 0.00 0.00
Convertible Securities (inchading Warrants) ... s $

PArtnerShip INTELESIS ....ovooeeeeeeieceeereeees o eee e s e reseremse s reesse st bbb b s b et s he s s basban R e nrrben s nrnons O 0.00 s 000

Other (Specity o § 000 s _0.00
Tl oo _.§ 2,100,000.00 ¢ 30,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

Accredited INVESIOTS ..o . R | ¢ 30,000.00

NON-ACETEAILEd INVESLOTS .o..oveivisecesi e inerere e s vasnssrsssevsrrasessssssssasassesoresasasnas seesasensorssroesessaenssse $

Total {for filings under Rule 504 only) .ottt s

Answer also in Appendix, Column 4, if filing under ULOE.

1f'this Iiling is for an oftfering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of . Dollar Amount
Type of Offering Security Sold

RULE SO5 oo ooe oo oot ee e e eees e eee e o Equity $ 30,000.00

Regulation A ... e i e h

RUTE 0 oo e et et et e e e e et e e ee e ee st s e e e rear e 5

Ol oo e e e e et ee et e et e et eeeareee et e eet et rresresen s sanssnenen $ 30,000.00

a. TFumish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this otfering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to luture contingencics. If the amount of 2n expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

A
$ 1.000.00
§ 150000
250000

$
b

s
5 50000

Transfer ARERUS FEES ..ottt LS e TR a P T gy e nas et et nes
Printing and ENSraving COSIS ... iiriiriirserersnerssiseessisis i sessssass st sesassonssnsssssssrasssanssssssbosesenms b st basssnbesssbssass
ACCOUMUME FEES oot N L AA SR A R T PR 4R PA T SRR 448 St n et £ nm s s mnmr o

Cngineering Fees........... et eeene

Sales Commissions (specify finders’ fees separately) .

Other Expenses (identify)

NOOONERDO

Total ............

40f9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregale offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 095.000.00
PTOCEEAS 10 ThE ESSUEE. .......ooeeoeeeeeoeeciaressssssessesaressssssens s ers gy eeces s seens s seemescre b rretes Rt RA 51 T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. Tf the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must cqual the adjusted gross
procecds to the issuer set forth in response to Part C -—— Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Aftiliates Others

...[i4$_400,000.00 g4§ 1,000,000.00
~]$ s

Salaries and fees ..................

Purchase of real estate.....ovveevecnanns

Purchase, rental or leasing and installation of machinery

AN CQUIPIMENL oo eeooeereeeeton s sseris bt sessssras et smserssas s senensnessesssenemsressssemanrersensssssssssssssssssnsssssss ) B, $ 250,000.00
Construction or lcasing of plant buildings and facilities ..ot cenrsciseissesssseressssrasmnnene 19 s

Acquisition of other busincsscs (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUEE PUISILANE 10 & METEET) woovroevernaeersssasnesssssseeseeessmsesessssmsrersosssssssrnssssermeermsnmenrertessrsessissssssssssrssssersosss || s
Repayment of iNAebTedness ... e ceiemmea eosereerenss et stissssssss s . s $_30.000.00
WOTKITE CAPILAL.rvvnevsreveereceessseresscessisesssssns st sessasas et sne st mss e et goessesssssnsssnnsannsssnssenssnns | B s 415,000.00
Other (specify): as Os

..ds Os
Column Totals.... e ettt eart e R eR R et smnns s e s smssnnisnes || D 400,000.00 0s 1,695,000.00

Total Payments Listed (column totais added) ... s 2,095,000.00

N. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If'this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredite mv Lor pursu.ml to paragraph {b)(2) of Rule 502.

Issuer (Print or Typc) ﬁalu Datc
Campus Guardian Corporation { 92712007

Name of Signer (Print or Type) e of Signer {i”rmt or Typc)
Michael Glier President & Chief Executive Officer
ATTENTION

Iintentional misstalements or omisslons of fact constitule federal criminal violatlons. (See 18 U.S.C. 1001.)

50f9




E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.262 prcscntly subjccl to any of the dlsqualltlcauon Yes No
provisions of such rule? ... S

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuct hereby undertakes to furnish to the state administratars, upon written request, information furnished by the
issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Unitorm
timited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability

ol this exemption has the burden ol establishing thai these condilions have been saiislied.

The issuer has read this notification and knows the conlents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

[ e
Issuer {Print or Typc) ignathre Date
Campus Guardian Corporation /lu_ ﬂ ( . 9/27/2007
L

Name (Print or Type) Tighe (Pfint or Typay~—""
Michael Glier President & Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocapics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Itemn 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

i

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

z
&

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

!
8

No

AL

|
|

AK

AZ

AR

CA

Cco

JOUOLLE
Joyd

CT

.

DE

DC

FL

[

REREEEREAE

GA

Hi

x{] x

ID

IL

-IN

IA

INRRNEEN

KS

KY

HO0OoUE0

LA

—

ME

MD

i
SEREREER

ey
e}

MA

| equity, $2,100,000

$30,000.00

Mi

_

®xll xlj|x} x

s
—

MS

—
x

NCHOC

Tot9



APPENDIX

J

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

Lh

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x
MT x I
NE I x | ‘ |
A [
NH | X |:'
NI x | |
NM x| || l
NY x L ]
NC I } 4 I | l

|

ND [ x [ | ]
o v L]
o[ ] * C 1
OR [ x C_ ]
PA x | C ]
sC | x | | I |
SD __“ x [ ]

1

|
TN x:[
TX x |
o T+
VT x L__J
val ([ x ]
W . C ]
wi C IC ]
Wi X |l |

8of' 9



APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

under State ULOE

5
Disqualification

(if ves, attach
explanation of
waiver granted)
(Part E-ltem I)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ‘ x
PR [ = I |
9of9
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